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INTRODUCTION
Caring is the main focus in the field of 
nursing. The concept of nursing caring have 
been began since Florence Nightingale (1860) 
and developed by several experts in nursing as 
Watson (1979), Leininger (1984), and Swanson 
(1999). Caring is the essence of nursing that 
differentiate with other professions, dominate, 
unites and animates the nursing actions 
(Nursalam, 2014).
Caring becomes the foundation or 
foundation on building the relationship (Hill, 
2013). It is believed that every human being 
needs help, and that is the fixed aspect of 
caring values. Caring relate to the quality of 
nursing care. Public demand to the quality 
of nursing care is increasing. Merkouris et 
al. (2013) found that the demands to patients 
satisfaction is increasing. 
Samina et al., (2008) states that patients 
with a surgical diagnosis have a better 
perception of nursing care so that the demand 
on nursing care is higher. Meanwhile, Mira 
et al., (2009) reported that surgical patients' 
satisfaction is influenced by the nurse's ability 
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assessment	instrument	that	Thai	Nurses'	Caring	Behavior	(TNCB).	Qualitative	data	analysis	was	done	interactively	and	
lasted	continuously	until	complete,	so	that	the	data	was	saturated.	Result. Results	of	the	study	showed	that	participants	
described	caring	behavior	quite	well,	although	not	all	aspects	of	the	nurse	caring	behaviors	can	be	done.	Discussion. 
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included	in	perioperative	nursing	care.
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to provide information related to discharge, 
agility to respond, and the ability to understand 
the needs of the patient. 
These capabilities are reflected in the 
implementation of nursing care. Surgical 
cases increased more years, so that the 
necessary expertise and leading edge skills in 
management. Surgical nurses are required to 
provide perioperative nursing care that begins 
during the preparation of the operation until 
the end of the operation holistically based 
on knowledge and nursing skills including 
therapeutic communication.
Perioperative periods cause physical and 
psychological stressors for patients and their 
families (Kostak, 2007). Prevention of physical 
and psychological stressors patients becomes 
important during the perioperative period. 
This can be prevented by supporting the needs 
of surgical patients and family members, who 
are also part of perioperative nursing care. 
Through caring behavior, a surgical nurse can 
help surgical patients to more easily cope with 
the trauma of surgery, reduce post-operative 
pain, prevent post operative complications, 
reduce the time, cost of treatment and cure 
(Mira, et al., 2009). 
Werner et al. (2012) reported that 
emotional well-being, emotional comfort, 
coverage, security, hope, and patient 
satisfaction with the hospital, the nurse-patient 
relationship and healing are affected positively 
by nurses caring behavior. 
In Public Hospital of Bahteramas 
Kendari, Southeast Sulawesi shows that every 
year following surgery is increase. The results 
of observations the authors found that during 
the perioperative nursing care, there are nurses 
who are less listened to the complaints of 
patients, rarely communicate with patients, 
lack of attention to the patient, the lack of pre-
operative administration of health education 
for patients, lack of action observation and 
monitoring, nurses are rarely seen in beside 
to the patient for sharing.
METHODS
The type of research in this study 
was qualitative research: naturalistic with a 
thorough observation on the behavior of the 
nurses for conducting activities in hospitals, 
especially in providing perioperative nursing 
care. This research was conducted at Public 
Hospital of Bahteramas Kendari Southeast 
Sulawesi starting July 1st to August 1st 2014. 
Observations made in the Surgical Ward 
and the operating room (especially in space 
recovery room (RR).
Participants in this study were nurses 
in public hospitals of Bahteramas who treat 
surgical patients amounted to 6 people with 
educational background are ners, Bachelor 
of Nursing and Associate Expert (Diploma). 
Participant selection method used was 
purposive sampling with inclusion criteria.
Resea rchers  using pa r t ic ipant 
observation guide in the form of a nurse caring 
behavior assessment instrument developed 
by Suphaphon Udomluck et al (2010) is a 
Thai Nurses' Caring Behavior (TNCB). The 
researchers chose this instrument as a guide for 
observation instrument based on the study of 
literature that is based on the fusion of Caring 
theory developed by Watson and Swanson, as 
well as the similarities of Indonesian culture 
that is Asian cultures because the theory is 
developed in Thailand.
Data collection methods used were 
observation that passive participation of 
researchers came in the room surgical 
treatments, Operating room and recovery room. 
Researchers observed nurse caring behavior 
while they ware providing nursing care, but 
researchers are not involved in these activities. 
The observations were made with the aid of a 
checklist observation guide and logbook. The 
data is taken directly from the natural setting. 
The data collected were retested and then 
match results to the participants.
Test the validity of the data in 
this study included a test of credibility 
(trust), transferability, dependability, and 
comfirmability. The data and interpretation 
of the data is done on an ongoing basis and 
communicated to participant.
Data analysis in qualitative research 
carried out at the time of data collection in 
progress and after completion of data collection 
in a given period. Miles and Huberman (1984, 
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in Sugiono, 2011) that the activity in qualitative 
data analysis is done interactively and lasted 
continuously until complete, so that the data 
is saturated. Activity in the analysis of data, 
namely data reduction (data reduction), the data 
display (presentation of data), and conclusion 
drawing (verification).
RESULTS
Based on the results of data analysis, 
the researcher found six clusters of research 
themes that explain the problem. The cluster 
themes are behaviors that include nurses 
caring aspects, there were utilizing knowledge 
and skills, effective communication, support, 
respect, being with and doing for. The results of 
the observations of this study are as follow:
Utilizing knowledge and skills
The results observation obtained that 
not all participants know about caring, there 
are four participants revealed that caring is 
limited as a concern for the patient. Not to 
understand that the concern is for the patient 
to use as a foundation of knowledge in attitude 
and action towards patients. In practice seem 
all participants respect the values of the patient, 
especially when providing nursing care. 
However results of observation also showed 
that in providing nursing care, less participants 
adhere to the established standards, such as 
when the preoperative, participants provide 
less health education related to the operation 
to be performed and what are the things that 
should be done when the postoperative patient. 
The health education carried out is not given 
in a structured and no evaluation of the patient 
and families understanding of health education 
materials are provided.
In the preoperative management 
of overcoming anxiety is still less given. 
Management of anxiety is limited to a 
brief communication of participants who 
convince the patient that the surgery will 
go well. Information about the operation 
to be undertaken given the patient is still 
lacking. Researchers observed participants 
rarely discussed with the patient and patient's 
family. Looks participants rarely meet patients. 
Similarly, the management of postoperative 
pain, patients is less explained about how to 
cope with pain during postoperative. It appears 
that the explanation of the management of 
postoperative pain more given moment is 
not when the postoperative and preoperative 
treatment of participants more frequently 
used drug administration as recommended 
(advice) physicians in pain management 
compared with the actions of other nurses 
independently as pain distraction techniques 
(relaxation deep breath, music therapy, etc.). 
In the postoperative period, participants rarely 
even being motivate patients to perform early 
postoperative mobilization.
In the implementation of nursing actions 
seem confident participants, some participants 
were responsive to the patient's complaints, 
but there are also participants who are less 
responsive to patient complaints. Participants 
also seemed rarely discuss the results of 
laboratory and other findings in the medical 
team.
Effective Communication
Based on the observation, the participants 
have not applied effective communication 
with patients. Participants rarely introduce 
themselves to patients and families. Participants 
rarely ask patients about anesthesia options 
that patients desired and rarely explain it (the 
effects of anesthesia and others). Participants 
rarely listened attentively to the patient. Not 
all patient questions answered by participants, 
participants sometime forgot to answer that 
has been promised by the participants to the 
patient when the patient asks if participants do 
not give a definite answer.
Support
Observat ions indicate that the 
participants provide comfort to the patient, such 
as when entering the recovery room (recovery 
room/RR) were rather cold, participants gave 
a blanket on the patient. Participants install 
a safety bed to ensure the safety of patients. 
Participants also encouraged the patient so that 
the operation can be run properly. However, 
not all participants showed the same thing. 
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Not all participants allowing the patients to 
express positive and negative feelings towards 
nurses. Participants also seemed less motivated 
patients to be involved in the care of her as 
rarely seen motivate patients to perform early 
postoperative mobilization, but in the room 
seemed to care the patient's family be allowed 
to accompany the patient during surgery unless 
there is a waiting room for patients' families.
Respect
The results obtained par ticipant 
observation respect for providing care 
to patients, it can be seen from the action 
participants always appreciate patients, 
always maintain the confidentiality of patient 
information, always act with courtesy and care, 
allowing patients to be involved in providing 
care to patients.
Being with
The results showed that participants 
rarely observations apply to being with the 
patient, as participants rarely sit next to the 
patient to communicate while maintaining eye 
contact, putting a hand on the shoulder of the 
patient to convince patients that they (nurses) 
are always present to the patient and nurse 
care to patients. Regular participants took the 
time to explain to patients about actions to be 
taken of participants and answer any questions 
the patient, but participants rarely make sure 
that the patient fully understands what has 
been delivered. Participants also rarely allow 
the patient to express his feelings without 
feeling pressured. Participants also rarely tell 
the patient "is there anything else that I can 
help you?" Participants also seemed rarely 
do assessments regularly and observe the 
action he had performed without the patient 
or family to call the nurse (patient's family 
always call participants for example during 
intravenous fluids discharged). Lacking in 
depth assessment conducted so that less 
identified needs of the patient.
Doing for
The results showed that the participant 
doing quite well in this aspect for. during intra- 
operation, participants always monitor the 
patient's condition, in the OK/RR precautions 
against the state of the physical environment 
that could harm the patient has been made by 
participants such as installing security beds, 
the rooms were clean physical environment 
and the floor is not slippery, in a deft move 
patients from bed to trolley or vice versa, in 
room RR also always take an assessment of 
the respiratory status of the patient (airway, 
breathing, and circulation). However surgical 
ward seem less help patients in a variety of 
activities, in which patients have limitations, 
such as during the post- surgery in which 
patients have limitations in performing ADL 
movement to meet the requirements for 
postoperative pain, rarely seen as participants 
help patients overcome postoperative nausea 
and vomiting felt by the patient, monitoring or 
evaluation of the current state of the patient are 
less common, especially in the post operative 
surgical care, preventive measures against 
postoperative infection is less common, more 
participants only execute the management of 
administration of medication in accordance 
with physicians advice. Participants also 
seen rarely discussed by doctors associated 
abnormal laboratory results were found in 
patients, including discharge planning for 
patients still less do the participants.
DISCUSSION
Utilizing knowledge and skills
Nursing as Caring focuses on the 
knowledge needed to understand the individual 
as a human being. Knowing is an attempt to 
understand the events in the lives of others, 
avoid assumptions, the focus of caring for 
others, look for clues, examine carefully and 
incorporating the nurse - patient in the process 
of knowing (Swanson, 1991 in Hood & Ledd, 
2006, Swanson, 1999 in,Tomey & Alligod, 
2006). Supphanock, et al (2010) that one of 
the aspects of the nurse caring was using 
his professional knowledge and skill while 
providing relief to the patient.
The results of this study indicate that the 
use of the knowledge and skills demonstrated 
by the participants are still lacking in providing 
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perioperative nursing care to patients primarily 
in providing health education (explanation of 
pre and post surgery) are also seen rarely 
discussed with patients (in an effort to 
overcome anxiety or fear of the patient during 
the surgery).
These results are in line with research 
Krupic, F. et al. (2012) that preoperative 
education provided to patients is not robust. 
Also research Ardiana (2010) that 46% of 
nurses are still considered less caring by 
patients.
The use of the knowledge and 
professional skills of nurses in providing 
nursing care is the basis or foundation of 
professional nursing as a form of caring 
behavior of nurses. The nurse caring behavior 
of the most important in the surgical treatment 
is know what to do, overcoming anxiety 
preoperative, postoperative pain management, 
explanation the anesthetic and prevent 
postoperative complications. One of the nurse's 
role as a leader in the preoperative change 
agent acts as educator and is responsible for the 
education and assessment of surgical patients. 
If the role is done, it can contribute in reducing 
changes to the specified operating schedule 
(delay or delay in operation). Also the risk of 
infection and postoperative intra- operation 
can be derived.
During the study period, the researchers 
observed that participants were not performing 
its role as a leader of change agent. This is 
due to the high workload of nurses, time 
constraints and the number of patients who 
have surgery by the nurses there, where the 
number of nurses on duty in each shift in the 
surgical ward and in the operating room each 
just only five people. In addition, the education 
of nurses which is still dominated Diploma 
of Nursing, Bachelor of nursing and ners still 
lacking.
It is undeniable that create of caring 
behavior not only genetic but also contribute 
to the level of education in the formation of 
the caring behavior. Caring is not something 
abstract, but must be expressed with full 
knowledge. Repair or recovery of patients 
depends on the patient's physical and 
psychological factors. Both these factors are 
also dependent on the knowledge of the patient, 
the patient's ability and confidence to recover. 
One way to improve the knowledge of the 
patient is the provision of information in this 
preoperative given to the patient's nurse during 
the preoperative period (health education).
Various studies have shown that 
preoperative information can improve better 
care and speed recovery after surgery (Aasa 
Agneta, Hovback, and Bertero, 2013). Through 
perioperative education can improve patient 
understanding and provide more information 
about the surgery patients can reduce anxiety 
and fear of patients during surgery.
Researchers assume that the knowledge/
understanding of the patient can be increased 
through the provision of information related to 
the patient's health and in the delivery of health 
education preoperatively, preoperative nurse 
should plan individual teaching and learning 
needs to determine the needs of the patient. 
As it is known that perioperative nurses have 
limited time so nurses need to check directly 
with the patient about what will be learned 
related to the operation and post- operation. 
This can help nurses with limited time to 
provide information to patients who also have 
limitation in receiving information (Kruzik, 
2009).
In the implementation of nursing 
care is essential to admit the existence of 
the patient, making the patient to participate 
and take responsibility for his health. With a 
good knowledge of the patient who owned the 
participation and responsibility of the patient 
to the health of patients may be increased so 
that independence can be achieved.
Effective Communication 
Effective communication is one form of 
a trusting relationship. Stuart and Laria (2005) 
states that communication is an important 
thing that should be applied in nursing 
practice because communication is a tool to 
build a therapeutic relationship. In addition, 
the communication becomes the media to 
inf luence the behavior of others, so that 
without communication, the therapeutic nurse 
- patient relationship may not be established.
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The results of this study indicate 
that the participants have not implemented 
effective communication with patients, where 
participants rarely introduce themselves to the 
patient and family, rarely giving an explanation, 
the patient rarely listened to attentively. 
Lachman, VD (2012) that in order 
to build a relationship of trust, caring 
relationships with patients, nurses must be able 
to listen to his/hers conscience and listen to 
others (patients and families). Rego, Godinho, 
& McQueen (2008), that nurses are able to 
understand her feelings, so it is able to act and 
communicate in an appropriate manner and 
with full of awareness. The result of this study 
seem participant observation rarely listen to 
the complaints of patients and families with 
full attention.
Communication is very important 
during the perioperative process due to patient 
depending on the health care professional. 
Selimen D and Andsoy, I (2011), that real 
success of the perioperative nurse is 
communication and listen. Researchers assume 
that through good communication, nurse more 
easily analyze the patient and family members. 
Communication is very important for 
perioperative nurses to obtain the information 
needed to understand and evaluate the patient 
and family quality of health service. Nurses 
in any action should begin with therapeutic 
communication to patients and families so that 
nurses can be trained to communicate.
Support
Swanson (1991, in Hood & Leddy, 2006) 
support including efforts enabled (enabling) 
that facilitates the patient to pass through 
a period of transition or unusual events by 
focusing on the situation, provide information 
or explanation, support, validate the patient's 
feelings, offer options (alternative) action 
and provide feedback. Supphanock, et al 
(2010) that support is part of the nurse caring 
behavior. In this case, the support associated 
with the healing process of the patient, reduce 
patient suffering and emotional stress. Support 
helps nurses understand the needs of physical, 
psychological, social and spirituals patient.
This study showed that participants 
provide enough support to the patients as 
providing actions that ensure comfort and 
safety for patients, to motivate patients 
undergoing surgery, but less motivating the 
patient to improve the patient's ability to care 
for herself. Not all participants gave praise to 
the patient when the patient failed to show the 
progress of his health.
Selimen D and Andsoy I. (2011), that 
support is important in the perioperative care of 
surgical patients and a need and their families. 
Sukesi Research (2011), that dimension was 
less for nurses in the show caring behavior 
is to meet the needs of the bio-psycho-socio-
cultural and spiritual patient. 
Perioperative nurses contribute in 
providing holistic care ranging from the early 
stages of preparation operations until the end of 
surgery (postoperative). Selimen D and Andsoy 
I. (2011) state that the perioperative period 
cause physical and psychological stressors for 
patients and their families. Perioperative nurses 
are responsible for providing a therapeutic 
environment for surgical patients and their 
families. Research Norred, CL (2007) that 
by reducing patient anxiety can facilitate the 
healing process of patients, increase customer 
satisfaction and improve the effectiveness of 
the surgical procedure. Providing holistic care, 
perioperative nurses can help patients coping 
easier to cope with the trauma of surgery, 
reduce pain, reduce the use of analgesics, and 
avoid postoperative complications.
This form of support is also evidenced 
by the receipt of expressions of feelings, both 
positive and negative patients. In this study, 
participants seem less provide an opportunity 
for patients to express their feelings, both 
positive and negative. This is due to the time 
constraints of participants, the lack of response 
personnel and considerable number of patients 
so that participants are less motivated patients 
to express their feelings.
Acceptance of nurses on the expression 
of positive and negative feelings of the patient 
can make the patient wishes to recover. 
Nurachmah (2001) stated that the nurses gave 
time to listen to all complaints and feelings 
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of the patient. Stuart & Laraia (2005), that 
listening to the patient's expression of feelings 
about his desire to heal, motivate patients 
to express their feelings, both positive and 
negative as part of the strength of the nurse and 
the nurse explained the self-understanding of 
the acceptance of the patient's condition. This 
is also includes in the psychological aspects 
of holistic care.
Researchers analyzed that the support is 
part of the nurse caring behavior. In providing 
professional care, we can not only see the 
physical aspect but the "see" of patients as 
a whole bio - psycho - socio - spiritual then 
the nurse can meet the needs of patients, 
especially the physical and psychological 
needs of the patient so that the patient can feel 
benefits. Thus, to increase patient satisfaction 
and quality of nursing care also increased. 
The success of surgery for patients not only 
means the patient can go home faster, but also 
regain their physical, mental and spiritual as 
a whole.
Respect
Swanson (1991, in Hood & Ledd, 2006) 
respect is part of maintaining trust, which 
maintains patient confidence by trusting 
patient capacity, maintaining a hopeful 
behavior, offering realistic expectations, 
helping to find meaning and is always ready to 
assist the patient in all situation. Respect is one 
of the humanistic and altruistic values. Watson 
(2005) said that the values of humanistic and 
altruistic learned early in life, but it is heavily 
influenced by education. Nurse caring behavior 
which reflects the formation of a humanistic 
value system is to appreciate or respect for the 
patient as an individual (human).
The results of this study indicate that 
the participants enough respect for patients, as 
indicated by the behavior of participants who 
appreciate the patient, act polite and careful 
in every nursing action, always maintaining 
the confidentiality of patient information and 
involve the patient's family to assist patients in 
performing activities of daily living.
Supphanock, et al (2010) said that 
occurs when nurses receive respect and 
acknowledge the presence of the patient as 
an individual. Respect used in a context that 
focuses on maintaining the patient's dignity 
and integrity. Caring as a process which nurses 
to responsive to each patient as a unique 
individual. Patients need a caring nurse and 
the patient's understanding of the expectations 
of the professional nurse. Martinsen (1989, 
Tomey & Alligood in 2006) said that this form 
of care is not just a basic value of nursing, but 
also a basic prerequisite for life. Care includes 
three things: relationships, practices and moral 
simultaneously. Respect is part of the three 
issues.
Researchers assume that the behavior 
of the nurses who showed respect (respect 
or respect for the patient as an individual, 
working as a team in implementing nursing 
care) reflects the formation of a humanistic and 
altruistic value system. However, when a nurse 
decided to be a "nurse" in his life then it should 
have a commitment to care for all patients in 
accordance with established nursing ethics 
code: "The nurse respect the worth, dignity 
and rights of all human beings irrespective of 
the nature of the health problems".
Being with
Being with or presence that brings 
emotion when with others. This includes the 
presence of nurses to patients themselves, 
communicate readiness (willing) to help and 
share their feelings without burdening patients 
(Swanson (1991, in Hood & Leddy, 2006). 
Being with the case when the time spent 
with the patient's nurse to meet the needs of 
patients, without patients feel overwhelmed, 
show interest and concern for the patient's 
condition, to respond quickly to the needs of 
patients, visit patients on a regular and ongoing 
basis (Supphanock, et al, 2010).
Based on observations of this study 
indicate that participants are less being with 
which participants rarely spend time with 
the patient, with the patient sitting, showed 
less interest in attention to the problems and 
suffering of the patient, not fast enough to 
respond to the needs of patients, less visited 
patients regularly and continuously.
This study is also in line with several 
other studies related to the nurses caring 
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behavior was one of Sukesi (2011) that nurses 
are less controlling and condition of the 
patient's complaints every day, less listening 
to the patient's expression of feelings. Ardiana 
Research (2010) that the majority of nurses do 
not help or guide the patient in meeting basic 
needs according to ability or inability of the 
patient.
Researchers analyzed participants 
showed that such behavior because of high 
workload in which participants also perform 
non- nursing jobs were pretty much as 
consul doctor, taking care of the patient 
administration, but the nurse should be able to 
provide guidance and assist patients in meeting 
the basic needs of the patient with the patient's 
independence goals. Listening to the patient's 
complaints, regularly visit patients in order 
to know what is required of patients and the 
development of the patient's condition. To 
implement this will require a sense of self so 
that the nurse is a nurse is able to understand 
the other person (the patient).
Boykin A and Schoenhofer S. (2013) said 
that in applying the necessary understanding 
of being with yourself and others. Researchers 
analyzed that with being associated with 
emotional intelligence being a nurse because 
the nurse brings with emotion when with the 
patient. Self-consciousness or self-awareness 
is a combination of skills and abilities such 
as self-awareness, self-control, empathy and 
sensitivity to the feelings of others (Ivancevich, 
Konopaske and Matterson, 2005).
Rego, Godinho, and McQueen (2008) 
that nurses are able to understand her feelings, 
it would be able to act and communicate in an 
appropriate manner and with full awareness. 
Nurses must be able to assess her emotions, 
emotional self- understanding and acceptance 
that will either facilitate nurses to understand 
the differences and uniqueness of the patient 
as well as more sensitive to the needs of others. 
Nurachmah (2001) that nurses are sensitive to 
the feelings and able to be fair to others.
Self awareness can be enhanced by the 
nurse listening heart, listen and learn from 
others and express what is felt. Eye contact 
helps to understand and appreciate the person 
as a form of caring behavior. In addition, to 
understand the patient's important to listen 
and respond to patients' needs, as important 
as spending time with the patient (Allvin, 
2008).
Health care professionals need to be 
aware that patients experience varies so it is 
necessary to listen to the complaints of the 
patients (Eld et al., 2006). Being an active 
listener is important in patient care, including 
the implementation of perioperative nursing 
care. Selimen D and Andsoy I. (2011) that is 
also required in the perioperative care nurse 
who listens to the patient, asking questions as 
appropriate, to give a sincere response to the 
question and ensure that patients understand 
what they have delivered. In the process, the 
nurse should ensure that the patient does feel 
comfortable. Thus the patient can decrease 
anxiety and help patients to return to normal 
as possible because this is one of the goals of 
perioperative care.
Doing for
Doing for or conduct that is taking 
action for others or the patient 's independence 
if possible, include the act of anticipation, 
comfort, displays competence and expertise, to 
protect the dignity of the patient and the patient 
(Swanson, 1991 in Hood & Leddy, 2006). 
Doing for nurse action which is intended to 
honor the patient by providing physical and 
mental care including medical management 
(Supphanock, et al, 2010). Leininger (2001, in 
Tomey and Alligood, 2006) that doing for as 
one dimension of caring is an action or activity 
that is directed to provide care (care).
This study showed that the participants 
quite well in the show for which participants 
have been doing quite well in providing 
intraoperative nursing care, but during pre- 
surgery and post- surgery was less common.
Good care requires competence 
of individuals who care (Vanlaere, L & 
Gastmans, C 2011). Zhang et al (2000, in Rafii, 
Hajinezhad, and Haghani, 2009) that contribute 
to the effectiveness of nurse competence of 
nurses and patient satisfaction performance. 
Lachman (2012) also said that the nurse should 
be responsible for updating their competencies 
continuously. Nurse competence and caring are 
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two things that are essential to safety (patient 
safety) and the quality of nursing care.
Research Zamanzadeh, et al (2010) 
showed that aspects of competence in the 
implementation of nursing care that is needed 
is to assess the patient's state of the patient, 
making it easier to determine what is needed 
for the patient and easier for patients receiving 
nursing care. During the preoperative period, 
nurses perform a complete physical assessment 
of the patient, obtain a complete medical 
history of the patient, asses for infection, 
review of results of diagnostic studies and 
laboratory result. It also did health education 
(Boykin A. and Schoenhofer S, 2013).
However, in this study, it has been 
mentioned earlier that preoperative treatment 
is still lacking performed by participants, 
where participants rarely do a complete 
assessment of the patient which can be 
justified by the charging status of the patient's 
format are still many unfilled related patient 
assessment, participants also rarely seen 
discussing diagnostic workup and laboratories 
in the team caring for the patient (medical 
and paramedical). Health education mostly to 
alleviate preoperative anxiety, whereas health 
education associated postoperative pain and 
mobilization is rarely done. Evaluation of 
patients' knowledge about the material has 
been given health education rarely done.
On postoperative, monitoring the 
patient's condition, including the management 
of pulmonary status, hemodynamics, bleeding, 
neurologic, urinary system, gastrointestinal, 
and pain management is done quite well by 
the participants during the intraoperative and 
postoperative in the Recovery Room (RR), but 
such measures are less common while in the 
room surgical treatment (postoperative phase) 
mainly on the management of postoperative 
pain and early mobilization actions.
This is caused by the number of nurses 
is lacking, especially in the surgical treatment, 
the existing equipment in the RR is more 
sophisticated than those in the treatment room 
so much easier to monitor, workload increased 
in the treatment room for patients facing not 
only the postoperative but also the patient 
preoperatively.
Researchers assume that if the role 
of preoperative nurse when accurately 
executed, it can contribute in reducing the 
risk of intraoperative and postoperative 
complications. This is also evidenced Martin & 
Turkelson study (2006) showed that providing 
health education to the patient before surgery 
may help in the healing process of patients, 
increase patient satisfaction and decrease 
complications.
Researchers also assume that it is related 
to the competence of nurses. Competence 
as a condition for effective interaction and 
health care professionals through competency 
of nurses can provide holistic nursing care to 
patient. Caring in professional nursing occurs 
in every nurse - patient interaction.
To be caring, nurses need the capacity 
and ability to care. Nursing as a science 
requires the use of knowledge in every aspect. 
Watson (2003, in Vance, 2012) that caring 
may occur without curing (treatment), but 
curing can't occur without caring. Caring as 
an interpersonal characteristic that are not 
genetically inherited, but learned through a 
cultural education as a profession. For that we 
need an increase in nurse education and realize 
the responsibility for the performance of self 
nurses can be improved through performance 
appraisal objective and accurate, and the 
reinvigoration of the rights and responsibilities 
of nurses.
CONCLUSIONS
The participants were quite good in 
showing the caring behavior of nurses for 
providing perioperative nursing care. Caring 
as tangible evidence of nursing actions based 
on the desire to understand, help, and reduce 
the suffering of patients with the best action 
for the health of the patient based on good 
values to improve patient satisfaction and the 
patient's independence. Improved aspects of 
knowledge, skills, competence and awareness 
of nurses needed in improving nurse caring 
behavior.
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RECOMMENDATIONS
Educational institutions to further 
enhance the knowledge of students about 
caring behavior. Curriculum development 
related to caring behavior needs to be improved 
further and applied in each nursing education 
curriculum resources. As a reference for nurses 
to better understand nurses caring behavior 
so as to apply it in implementing the care 
and professionalism in nursing can improve. 
Nurses are also expected to constantly improve 
their competence through increased education 
and training. 
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